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ABSTRACT

PURPOSE \We undertook a study to examine the impact of experiences shared
between patient and physician and the value patients place on continuity of care.

METHODS Data on 4,454 patients collected in The Direct Observation of Primary
Care (DOPC) study conducted between October 1994 and August 1995 were ana-
lyzed to assess the value patients place on continuity, length of patient-physician
relationship, and experiences shared between patient and physician.

RESULTS A significant interaction was yielded between duration of relationship
and experiences shared between patient and physician (P = .03). For all lengths
of relationship with the physician, the value that patients have for continuity
increased when patients indicated experiences shared with the physician. For
patients who did not report experiences shared with the physician, the longer the
relationship, the greater the value placed on continuity.

CONCLUSIONS The results of this study point to the importance of the experiences
shared between patients and physicians and the value that patients place on conti-
nuity with their regular physician.

Ann Fam Med 2004;2:452-454. DOI: 10.1370/afm.84.

INTRODUCTION

ontinuity of care plays a central role in the patient-physician rela-

tionship and has been shown to be associated with a variety of

positive outcomes, including patient satisfaction, likelihood of
hospitalization and emergency department use,?* and control of chronic
disease.* Consequently, from a health policy perspective continuity of care
has been encouraged for many years.’

It is unclear what creates a patient'’s desire for continuity of care.' For
example, patients with asthma have a greater desire than the general popu-
lation to maintain continuity with their physician, even when the visit
is not for asthma.® Asthmatic patients have frequent contacts with their
physician, but they may also link successful resolution of an exacerbation
to the skill of the physician. The purpose of this study is to examine the
independent and interactive impact of longitudinal physician continuity
and shared experiences of patients and physicians on patients’ desires for
continuity of care.

METHODS

Sample

These analyses use data from The Direct Observation of Primary Care
(DOPC) Study, which was a multimethod, cross-sectional study of out-
patient visits to family physicians conducted between October 1994 and
August 1995.7 The sample consisted of 138 family physicians and 4,454
patients.
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Measures

Degree to Which Patients Value Continuity

The patient's value of continuity was determined by 3
self-reported items: “My medical care improves when
[ see the same doctor that | have seen before,” "It is
very important to me to see my regular doctor,” and
"I want one doctor to coordinate all of the health care
[ receive” (1 = strongly disagree; 5 = strongly agree).
The responses to the 3 items were averaged to create
an index (Chronbach's o = .67).

Shared Experience Between Patient and Physician
Experiences shared between patients and physicians
were measured by the following self-reported item:
"This doctor and I have been through a lot together”
(1 = strongly disagree; 5 = strongly agree). The
responses were collapsed into 3 categories of agree-
ment (disagree, neutral, and agree).

Length of Patient-Physician Relationship

The length of the patient-physician relationship was
measured according to patient self-report as less than 2
years, 2 to 4 years, and more than 4 years.

Covariates

Several variables have been previously found to be
bivariately associated with patients valuing continu-
ity, including patient age, sex, race, educational level
attained, health status, number of visits in previous

year, number of medications, number of chronic ill-
nesses, and type of insurance. Self-reported health
status was measured on the patient exit questionnaire
using a 5-item index modified from the Medical Out-
come Study 6-item General Health Survey.®

Linear regression using backward selection of value
of continuity onto the potential covariates was used
to determine which covariates were independently
associated with patients valuing continuity and thereby
needed for adjustment.

Analyses

The relationship between the duration of relationship
with the physician and a key event with physician (inde-
pendent variables) with value of continuity (dependent
variable) was analyzed using a 2-way analysis of variance
while controlling for the confounding variables.

RESULTS

The demographics of the patient and physician samples
have been previously described.” The results of the 2-
way analysis of variance testing the effects of duration of
relationship with the physician and experiences shared
between patients and physicians on the degree to which
patients value continuity are displayed in Table 1. A sig-
nificant interaction was found between duration of rela-
tionship and experiences shared between patients and
physicians. The effect of experiences shared with the
physician on the degree to which

Table 1. Association Between Duration of Patient-Physician Relationship, patients value continuity is depen-
Experiences Shared Between Patient and Physician, and the Degree to dent on the length of the patient's
Which Patients Value Continuity of Care (N = 2,504) relationship with the physician,
and vice versa.
Sum of . . .
Covariates Squares df F p This complex relationship
i f relation-
Age 066 1 147 226 b}?tween dgratlon c; re;ttl)on
Sex 0.85 : 180 17 ship, experiences share etween
Health status 102 1 427 04 patient and physician, and the
Number of visits in previous year 23.00 1 51.14 <.001 degree to which patients value
Number of chronic illnesses 3.01 1 6.69 010 continuity can be better under-
Number of medications 1.37 1 3.05 081 stood by examining the mean
Insurance* value of continuity within each of
Medicare 6.44 1 14.31 <.001 the cells of the independent vari-
Medicaid 1.21 1 2.69 10 ables, as displayed in Table 2. For
Managed care 1.59 L 354 06 all lengths of relationship with
None or other 1.69 ! 3.76 05 the physician, the patients’ value
Main effects (combined) 96.38 4 53.58 <.001 S
, of continuity increased when
Been through a lot with doctor 84.56 2 42.28 <.001 . .
. . patients had a shared experience
Number of years as patient of physician 0.85 2 0.43 .39 th the phvsici Al f I
Two-way Interaction 4.74 4 2.64 .03 with the physician. Also, tor a
Model 196.30 18 24.25 <.001 3 categories of key event, the
Residual 1,117.53 2.485 patient's value of continuity was
Total 1,313.83 2,503 higher when the patient had been
- — with the physician for more than
* Reference category is fee-for-service insurance.

4 years than when the patient had
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Table 2. Degree to Which Patients Value Continuity by Duration
of Relationship With Physician and Experience Shared Between
Patient and Physician

Doctor and | Have Been Through a Lot Together

3 Disagree, Agree,

Durat'lon O'f Strongly Disagree Neutral Strongly Agree Total
Relationship (n = 690) (n = 895) (n = 919) (n = 2,504)
Less than 2 years 4.04 4.31 4.61 4.23

(n = 597)
2-4 years (n = 834) 4.03 4.39 4.72 4.40
More than 4 years 4.25 4.35 4.74 4.54

(n = 1,073)
Total (N = 2,504) 4.10 4.36 4.72 4.42

Note: cell content represents the mean degree to which patients value continuity. Increasing numbers represent

1994 and 1995. It is possible that
the relationships may not repre-
sent current attitudes, although it
seems unlikely that this process of
developing relationships between
patients and physicians would
have changed substantially in the
recent past. Third, the analysis is
cross-sectional and thereby limits
our ability to demonstrate causal
pathways between the constructs
of experiences shared between
patients and physicians and how

increasing value of continuity.

patients value continuity.

been with the physician for less than 2 years. Magni-
tude of difference, however, was not the same for all
levels of key event. For patients who responded that
they did not have a shared experience with the physi-
cian, the difference in value of continuity by length of
relationship appeared to be greater than for patients
that agreed or responded neutrally.

DISCUSSION

The results of this study point to the importance of the
patient-physician relationship in a patient's desire for
continuity with his or her regular doctor. Just seeing
the same physician over time does not guarantee a per-
sonal relationship or loyalty on the part of the patient.

This finding dovetails with previous discussions sug-
gesting that the construct of continuity of care needs to
be conceptualized in a way that distinguishes contact
between patient and physician from the development
of personal relationships.! The personal relationship
has been argued to be more important than simply hav-
ing exposure to the same physician. Some physicians
develop relationships within a short period, whereas
others may see patients for years and still not have
developed a strong patient-physician relationship. The
developing relationship may be tied, however, to the
successful management of important medical problems.
The data support past research that suggests patients
who have medical problems requiring substantial inter-
vention on the part of the physician are more likely to
exhibit a desire for continuity.®

The results of this study must be evaluated in light
of several limitations. First, the data are all based on
self-reports and thereby could be influenced by recall
bias or social desirability. Even so, many of the measures
have been previously validated and used successfully
in other studies. Second, the data may be somewhat
dated because they derive from surveys conducted in

In conclusion, the present find-
ings point to the importance of
experiences shared between patients and physicians. The
longitudinal relationship that can build between patients
and physicians is enhanced by these shared experiences.
Future research might elucidate the types of shared expe-
riences that encourage a desire for continuity of care.

To read or post commentaries in response to this article, see it
online at http://lwww.annfammed.orglcgilcontent/full/2/5/452.
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